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U.S. Department of Labor
Employment Standards Administration
Office of Labar-Maragement Standards

Washingten, DC 20210

"Amended"

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT or. o fom oo

Management and Budget

No. 1215-0188
Expires: 11-30-2002

This r,epoﬁ-js-m\anc_iatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
RN READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Ugniy, <3\ [1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously © y
e o Gy MO DAY  YEAR filed report, check here: St
I [ e T Pt - T T TR o i R . . ..

e 2 - P : ; : ) (b} TERMINAL — If your organization ceased to exist and this is its :
o ‘-’:,f% / 010715 47f FPom 9 7: 01 19 99 terminal report, see Section X of the instructions and check here: ____:
Ty ' Through!0 6 3 0 P 20 00 (c) SUBSIDIARY — [f this is a report for a subsidiary organization of
_g/ ough:y ©.- 2 U £ UV U U your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital lefters.)
IMPORTANT First Name _ - —_— -

and place it here.

through 8.

Peel off the address label from the back of the package

if the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4

CL IF FO RD E

Last Name
L LO YD,

PO. Box » Building and Room Number (ifany}

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

United Brotherhood of] .6
Carpenters and Joiners of America #1723

EA ST NI NT H STRE ET

5. DESIGNATION (Local, Lodge, etc.)
AFL-CIO

6. DESIGNATION NUMBER | O

7. UNIT NAME (i any)

{If “No,” provide address in ltem 75)

9. Are your organization's records kept at its mailing address?

1723 C OLU MB US
State ZiIPCode+4
‘r’esVX= No”- Gfa‘ 3 1901 -

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

ltem Number

Each of the undersigned, duly authorized officers of the above labor o
Wi by the Eia?atory and is, to the best of the undersigned's knowledge and belief, t

PRESIDENT

1ganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in VI on penalties in the instructions.}

TREASURER

in any accompanying docwa%n
76. SIGNED:

(2 1 15UB000 o 1D - ug

77. SIGNED:
|

a2 1[5 1306® (Job)Fa -ucD

(If other title,
see instructions.)

{if other title,
See instructions.)

Date

Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12
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FILE NUMBER:TOW 10 — 15 &4

During the Reporting Period Did Your Organization:

18.

How many members did your

- o o Yes No organization have at the end of the : 4 ' 2
10. Have a “subsidiary organization” as defined in : % reporting period? _ 1 4.
. . o
Section X of the instructions? ..., | 19. Whatis the date of your organization's OM% 2"’%5%‘ ,
o _ o next regular election of officers? o o
1. gr‘:?fr%:ﬁ;r;fr"%a;? gtheia:?:;:ls;;agggno; da 20. What is the maximum amount recoverable
. uh . . hi %anz . ’b fits f under your organization’s fidelity bond
inthe !nstructlons, whict _prgwdes enefits for : for a loss caused by any officer or —
members or their beneficiaries? ... X employee of your organization? $ 90 00 O
. . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximurm if more than one rate
E1T ] 1o I PSS X app”es for any ]ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in _
any manner other than by purchase or sale? ............... X (a) Regular Dues/Fees|$ ___19:30  per_Month
(Month, Year, efc.)
. , . {b) Initiation Fees §__300
14, Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $ __N/A
aUdItor/representative? ........cocvvoserercrereeesesnsseesessnns X
(d) Work Permits $ 19.30  per__ Month
15. Discover any loss or shortage of funds or (Month, Year, etc.)
OtNEI PIOPEILY? .oucvereeceeeererssnsnsscssarresseseemmsessasssssssssssses X ) ) o -
(Answer “Yes™ even if there has been repayment 22. During the reporting perlod, did your organization
’ have any changes in its constitution and bylaws Yes No
or recovery,) (other than rates of dues and fees) or in practices/ c
procedures listed in the instructions? ......cccmnenneen . X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If prac_:tices/ .
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X | 23, Were any of your organization's assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ........cvccrininniciinnns X
disbursement of CaSN7 .o X | 24. Did your organization have any contingent .
liabilities at the end of the reporting period? ......ccveeeeunee X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.} . ftem 75 on page 1.) ‘
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STAT‘EMENT A — ASSETS AND LIABILITIES

_|__

FILE NUMBER: 0 1 07—--7”71””5 4

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Pericd
ltem 4 (A) (B)
25. CaSN...vvr oo esee s sssesessrs e 600 883 L7 it as
26. Accounts Receivable.............ccoeceuee.e S 0. o
i 27. Loans Receivable.......c..ccuereecerenerencn. I I _ —
% —
'u:: 28. U.S. Treasury Securities ..........cueeue... L SR o N 0
29, INVESIMENIS ..o eeeeeaeennes 2 B} N L . o
30. Fixed ASSEIS ..ucveeereeeeeeererereeeeeracssenens 5 10 425 1 80 353
31. Other ASSEtS ......cceeeceericecccercreennee 3 | RN | 1 T 0,
32. TOTAL ASSETS w..coovcenresseeresoeerene 6 11 3038 779 168
From Start of Reporting End of Reporting
LIABILITIES SCH Periad Period
ltem # ©) (D)
33. Accounts Payable.........cceceeueeeereennnne.. 0 0
0 34. LOANS PAYADIE .rvovrrreeeevcecssserreseseee 8 : 0 0
- e
@_El 35. Mortgages Payable ...........cccocreeerennen. o 0 0
- 36. Other Liabilities ..........oveeeeveerreereereenens 4 L 98 T} 1 64 9
37. TOTAL LIABILITIES orooeeooerreeereeeeree 98 T LLoe4s 9
38. NET ASSETS e i
(ltem 32 less 1e 37) wueeeeeeeeeeeeeeeennn . 6 10 32 1 f: . . __?__Z_Z___ : 5__19
Form LM-2 (Revised 2000) - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 0 1 0 = 154

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

Item # ftem #

39, DUES oot ees 20 55 49 |56 ToOMfCers oommmvmrroreeerneeseerisrnnanne 9 11170
40. Per Capita TaX ..coernnvrevesrvn. . 0 |57, To EMPIOYEES oooverrcereeerereeeereerne 10 35 7
T = T-Y- S 36 7 0 [58. PerCapiaTax ... 1 582 9
42, FINES oot ner e e 10 6 |59. Fees, Fines, Assessments, etc. ..... 0
43, ASSESSMEMS ...cceeeieereerereriienns 0 _ | 60. Office & Administrative Expense....| 13 9 59 2
44, Work Permits .......ccocovveinieenininnne 61. Educational & Publicity Expense ... 0
45, Sale of Supplies.........c.vveainns 0 |62. Professional Fees ...........coocomrn. 5 4 5_ 3
46. Interest ..., 25 1 8 |63, BENEMitS .ooooooevee oo 11 2_ 81 0
47. Dividends .......ccooverininnnnnens 0 |e4. Contributions, Gifts & Grants ......... 12 150
48. RONMES ...omeeceeessreerersressieseseeresenn, O |65. Supplies for Resale.........cocuvne.... 0
4. SalocfInvestments & 6 0 [66. DIteCt TAXES 1o 183 7
50. Loans Obtained......cc.c.cruvveverenne, 8 ,;,0 67. Withholding Taxes ........c.coeeeeeeenne. 4 80 3
51. Repayments of Loans Made ......| 1 0 |*® Fixod ASests oot 7 0
52. %gnzm?tglﬂgﬁ'?gﬁ?ﬁﬁr. _____________ 0 {69. Loans Made .........ceeuevrerirerencnncne, 1 0
53. gzgguggmgﬁ{%ﬂ-heir Behalf ... 0 |70. Repayment of Loans Obtained ...... 8 0
54. Other ReCeipts ......ocveevmecrrercanns 14 o | g%ﬁgé?:éegno‘{'ﬁ:i?%sehalf ............... 0

72. On Behalf of Individual Members...
73. Other Disbursements ...................| 18 5 87

55. TOTAL RECEIPTS ..ocooverrerrriiccnns 235 48 1 |74 TOTAL DISBURSEMENTS ........... 65 57 7
Form LM-2 {Revised 2000) 2 ~ U Page 4 of 12
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'If more space is needed to complete Schedules 1 through 8 or 11 through 15, FILENUMBER- 0 1 O — 15 4
continue on additional pages, using the same column headings used on the : -

schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or ) ) .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list afl loans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Pericd During Period Cash Other Than Cash End of Period

(A) {B) {©) {D)(1) (D)2) (E)

1, Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 o 0 ) 0 o - o] ] T

Enter the Totals from Ling 6 i .....cocveoeiceeee e HEM 27 o HEM 69 wreeeere oo lterﬁ L Kem 75 ... Item 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILE NUMBER: 0__1_0_— 154
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 L _(_)_
(d) _ i
Enter the Total from LR 7 iMoo ceeririinirrernssessesseseiens ltem 31, Column (B)
Other investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (A B
over $1,000 and exceeds 20% of Line 5. Alse list each
subsidiary for which separate reports are attached. 1.  Withheld Payroll Taxes 1,649
(@) 2.
(b) 3.
© 4,
d
(d) 5.
¢) Total from additional pages (if an
© pages (Tany) 6. Total from additional pages (if any)
7. Total of Lines 2and 5 e 7. Total of Lines 1 through 6 o 16 49
2 .
Enter the Total from LiNe 7 0 c...eeewereeccrcmmsssensssssssssssssesens item 29, Column {B) Enter the Total from Line 7 iN ... Item 36, Column {0}
Form LM-2 (Revised 2000) b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILENUMBER: 0 1 0 — 154

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E}

e .

3. Buildings (give location):

4. Totals from additional pages (if any)

( 5. Automobiles and Other Vehicles

6. Office Furniture and Equipment 21,805 13,752 8,053

7. Other Fixed Assets

8. Totals of Lines 1 through 7 .. 805 3
i
Enter the Total from Line 8, ColumN (D) iM..cc e recees e ee e et b st e e e e s e smesanea nranses ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) D) {E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

%////////////////////////////////////////ﬁ T

ENter the TOIA! fIOM LINE 8 0N ... et erer e e s e st s st e ee et e s emeara st e e e s esesseae e est e e e esseneeanessessen s es s e s st essesemse e seeetssen ssn setesememmesseas ltem 49
Form LiM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ~ mswweeno 10— 154
Description (if fand or buildings, give location) Cost Boock Value Cash Paid
(A) (B) (©) )
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

e

7. Less Reinvestments

8. Net Purchases o
ENTEE 112 TOMAL FTOM LENE 8 I 1ereeeeeteivttistsisnesssmeescsstessmmeesatstes saracssee e osce 8o a4t s Ehaesaeasnear s e acmeeeme e b4 4 1R S £ oat S b e ARE S AE S b e e e s SR b s A LAR SRS R e s b AR e s anRe s T e nnamennsaen ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)2} (E)
1.
2.
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 . 0 - ) 0 - 0
& 4 o 4
Enter the Totals from Line 6 in ......ccoevvinrnvenns tem 34 ..o em 50........oereeeee. RemM 70 .. em 75 i ltemn 34
Column (C) with Explanation Column (D)
Farm LM-2 {Revised 2000) 2 ~- & Page 8 of 12



'SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER: O 10 — 154

(A) Nam {List all persons who held office during the reporting period even if Gross Salary

e they received no salary or other disbursements. Use all capital letters.) (befo re taxes and
Status | other deductions) | Allowances
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E)

Disbursements
for Official Other
Business [ Disbursements} Total

(F) @) (H)

LastName SRR . L L

{ WO RR EL L Jo & | ol 360

LastName =~ First Nama

- ™'Yy I CE PRE SI DENT | ¢
LastMgme ... . ___ FirstName R N R o
sttoyp ~~~CLI FFOR| 12 691] 460 of 0] 13 1 51
e T RE ASU RE R sesé.
Gothame ________—____Femame .. I I 1
4LL 0Y D ¢L IFFOR| o 0] 0 L

Te:FI NA NC 1A L S.EC., Staws

LastName .....FisiName

™e R EC ORD IN G SEC. Stats (3

5.8 IT H  LAR RY 0 480

LastName L ) B VFirs1_Nz_|m_e o

Title " Slatus

_. . FistName

7. e i -

Tile Status

8. Totals from additional pages (if any) 12,691 1,300

0 0 13,991

9. Totals of Lines 1 through 8

727777 0000

10. Less Deductions . 28 21

Enter the Total from LINE 11 QN coueeeeee e eeeeee e et ee e e eessass s e seneneeesseessnsneas ltem 56 =

11. Net Disbursements ! b1 700

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(i any officer was not elected at a regular election in accordance with

your organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 {Revised 2000) g - 9

_|_

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES ewonesrs 10 =T 5%

(A) Nam (List alf employees who received more than $10,000 in tolal disbursemnents Gross Sagary Disbursements
€ from your organization and any affifiates. Use all capital lefters.) (b efore taxes and for Official Other

(B) Position (enter employee’s job titie.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Qrganization (i appiicabie) (D) (B (F) (G) (H)

Last Name = _ i First Name

Pesition

Name of ’
Affliated
Qrganizaton

LestName . ] First Name

Position

Nameof
Affiliated
Organizaton

Last Name ... _FirstNeme

Position

Name of

Affikated

Organization
Last Name j First Name

4,

Pesiton

Name of
Affiliated
Organization

Last Nama i First Name

Position
Name of

Affiiiated
QOrganizaticn

6. Totals from addmonal pages (!f any)

7. Totals for all employees who, during the reporting periad, received ]
$10,000 or less in total disbursements from your organization and 9,539 0 0 0 9,539
any affiliates

8. Totais of Lines 1 through 7 9,539 0 0 9,539

//////////////////////////////////////////////////////////////// o LessDedkctions i 1 98,2

Enter the Total from Line 10N ..ottt ftem 57 => | 10. Net Disbursements . .7 55 -7

Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 i
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 0 l 0 — 15 4

Description To Whom Paid Amount
(A) (B) (C)
Southeastern Carpenters, Millwrights
1. Annuity and Cg%tféggtlng Employer Fringe 2,810
2.
3.
4,
5. Total from additional pages (if any) 7/ //
6. Total of Lines 1 through 5 // 2 '
ota ines 1 throug // 28 10
1t
ENEr the TOMAI TOM LINE 6 .o.v.eiieeiir ettt e b oo rea s e b ees s e e e eet s sresemnassen s e e e e s et e s et saesnsseeeeesseeeen tem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. Constables Safety Program 150 1. 0ffice Expense 1,327
2. 2. Rent 1,950
3. 3. Telephone 4,993
4. 4. Utilities 340
5. 5. Bank Charges 18
6. 6. Postage 634
] Repairs and Miscellaneous 330
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 50 8. Total of Lines 1 through 7 __ 9.59 2
s it
Enter the Total from Line 8N ...occvvvevreeeciieee e ltem 64 Enter the Total from LiNe 8 in .c.c.....ooveveeeecereeceeeieeeaeeeenne Itern 60

Form LM-2 (Revised 2000)

2 - 1)

Page 11 of 12
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FILE NUMBER: (1 10 15 &4
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} {B) (A) (B)
1. 1. Apprenticeship Training 734
2. 2. Dues and Subscriptions 49
3. 3. Insurance 454
4, 4, Seminars, Meetings and Travel 2,161
5. 5. Advertising 2,289
5. 6. Flowers and Gifts 72
7. 7. Taxes - Property 115
8. 8.
9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 5 87 4
) iy
Enter the Total from Line 17 i ..o ftem 54 Enter the Total from Line 17 in .ccecoevniiviinn e ltem 73

Form LM-2 (Revised 2000)

2 = 12

Page 12 of 12
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